Sir, Purtscher-like retinopathy as an initial presentation of thrombotic thrombocytopenic purpura: a case report Thrombotic thrombocytopenic purpura (TTP) is a rare haematological disorder in which there is microvascular thrombosis with increased platelet consumption.
1 Ocular manifestations of TTP includes retinal haemorrhages, oculomotor nerve palsies, pupil abnormalities, and choroidal and retinal vascular occlusions. 2 We report a case of TTP, which presented with a severe bilateral ischaemic Purtscher-like retinopathy several days before any haematological abnormalities were detected. The patient has been left with permanent visual loss.
Case report
A 24-year-old Nigerian woman, presented with a 2-week history of left-sided pleuritic chest pain. Clinical examination and chest X-ray demonstrated left lower lobe consolidation. Her blood test showed neutrophilia and eosinophilia. C-reactive protein measured 105.
After 2 days, the patient complained of bilateral loss of vision and was referred for an ophthalmic opinion. Her visual acuities were 6/24 in the right eye and 6/60 in the left best corrected. Dilated fundal examination revealed bilateral Purtscher's retinopathy with macular oedema (Figure 1 ). Fundus fluoroscein angiography demonstrated areas of capillary drop out and retinal nonperfusion at the posterior poles ( Figure 2) .
A provisional diagnosis of a systemic vasculitis was made, and treatment with intravenous methylprednisolone 1 g/day was commenced. After 5 days, the patient developed acute renal failure, and was subsequently, transferred to the intensive care unit following a cardiac arrest. Autoimmune screen and test for parasitic, viral infections including HIV were negative. Renal biopsy showed evidence of microangiopathy. Blood test revealed anaemia, thrombocytopenia, and deranged clotting function. A blood film showed fragmentation of red blood cells. A diagnosis of TTP was made, and treatment with plasmapheresis, haemodialysis, and intravenous hydrocortisone was commenced. The patient recovered without the need for further dialysis.
Discussion
The ophthalmic findings in this case are consistent with a Purtscher's retinopathy. There are a small number of reported cases of this rare ocular manifestation of TTP in the literature. 3, 4 However, what is unusual about this case is that the patient presented with retinopathy with no associated systemic abnormality, but soon began to deteriorate and became rapidly ill within a few days. The presence of this Purtscher-like retinopathy should alert ophthalmologists and physicians to the presence of an underlying systemic microangiopathy with multiple organ involvement. Complete haematologic and metabolic workup should be initiated promptly. Renal biopsy and early treatment with steroids or immunosuppression may be useful even in the absence of systemic illness, and may reduce mortality from this rapidly fatal condition. A further nine Aqua-Sense lenses developed severe late opacification but have not been exchanged so far for various reasons, bringing the total number of opacified Aqua-Sense lenses observed in our department to 34. Thus, the overall number of opacified Aqua-Sense lenses might be higher than suggested in the article and we are wondering whether other colleagues have exchanged or observed opacified Aqua-Sense lenses.
Sir, Bilateral, multiple choroidal effusions after vomiting
Choroidal effusions occur secondary to local changes such as hypotony, surgery, or inflammation. Primary uveal effusion may also occur with nanophthalmos or scleral abnormalities. 1 Acute choroidal effusion has been described in association with local or systemic predisposing factors. [2] [3] [4] [5] [6] We present a patient with acute, bilateral choroidal effusions related to an episode of vomiting alone.
A 64-year-old man presented with a 2-day history of painless visual loss in the left eye noticed the morning after an episode of vomiting. Other than type II diabetes mellitus, his past medical and ocular histories were unremarkable. Visual acuity with low myopic correction was 6/6 in the right eye and 6/36 in the left. Examination of the ocular adnexae, anterior segments, and intraocular pressure was normal. Dilated fundal examination revealed multiple, shallow choroidal effusions in the
